MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER

PAGE
FOR OFFICIAL USE ONLY
%ggétrer?té?ié)eesiie%ﬁ?d Pe%%?d 0£ géigge;‘d in ink and signed by the 3.This Statement covers From: 08/28/M2 . To 12131112
1. Committee |.D. Number 1 50 41 5 4. Committee’s Malfing Address 3535 Old Kawkawlin Rd.

Bay City, Ml 48706

2. Commitiee Name

Protect Bangor's Future | Area Code and Phone; ~200) 9867680

If the address in this box is different from the commitiee mailing address on
g1me c%atfmement of Organization, mait may be sent to this address by the filing

5. Treasurers Name and Residential Address

Sheri Schumann L
2939 Bangor Road e
Bay City, Mi 48706 Eg
Area Code and Phone (989) 684-8182 !
1 6. Treasurers Business Address 1. (I?Ftsr:gn&tren% [\é?eoeprgjagge egfs rf;iaatg'tg igggalzdﬂaiggg Aetl:_l)dress :
3535 Old Kawkawlin Road Richard Donghue 9 oo w
Bay City, Ml 48706 3683 Kawkawlin River Dr. : =
Bay City, Mi 48706 '} -
e
I Area Code and Phone (989) 684-7680 Area Code and Phone {248) 330-8574 j _ _ L
8b. 8d: 8t LI DISSOLUTION OF
8. TYPE OF STATEMENT: - o
FEBRU ARY STATEMENT POSt Petition Sample Filing COMMITTEE REQUEST
: under MCL 168.483a
8a. PRE- ELECTION APRIL STATEMENT Effective Date of Dissolution
OR | 1 (Required of Statewide Ballot
s JULY STATEMENT Question Commitiees only after
POST- ELECTION E ULY'S M the submission of a sample petition By checking this item, | cartify that
EOCTOBER STATEMENT prior fo eirculaﬁng the ﬂeﬁﬁnﬂ) mye commi has no’ assetsfyor &
| Pre-Election or Post-Election outstanding debts, including late
Statement relates to: fg&%‘ﬁ?% niggt}e“:u;h_ggirsg;}%sritg%n th)_lf -
2o . Schedule 4B and the Summary
. PRIMARY 8cX] ANNUAL STATEMENT 8e méﬁﬁﬁﬂ&ﬁ?ﬂ?&msm Bone.
GENERAL { 2012 Coverage Year) (Complete item 8a, 8b, 8¢ Bd, or 8f
£J scroot — to indicale which Statefment i
D SPECIAL being amended}
3 oTHER:
Date of Election:
08072

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct coninbulions, in-kind confributions, loans, expenditures and culstanding debls count against the $1,600 Reporting Waiver threshold.
if any of the informalion fisted in items 4, 5, 6, or 7 has changed since the information was shown on the Commifiee’s Statement of C?rganization, an
amendment to the Statement of Organization shouid accompany this Campaign Statement. i a request fora RetPorting Waiver is fot received on
or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

@. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my knowledge aft}!’d beliaf the contents arg true, accurate and oo%p&te. {ifany)

J
Lo
822}322&?"‘5;‘&&%3@, Sheri Schumann M‘KBM/)%AV,
—

Type or Print Name Signature




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
SUMMARY PAGE 1. Commitiee 1.D. Number 150415
BALLOT QUESTION COMMITTEE
2 Commitiee Name Protect Bangor's Future
RECEWPTS Column | Cotumn i
This Period Cumutative for Election Cycle

3. Contiibutions
a. temized Confributions{Schedule 4A, Column &}

h. Unitemized Confributions
(less than $20.01 - no Schedule)

. Subtolal of Contributions
4, Other Receipts {Schedule 4A-1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c+ Line 4)

IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. Hemized In-Kind Condributions
{Schedule 4-IK, Column 7}
b. Unitemized {fess than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS
{Add Line 6a + Line 6b)

EXPENDITURES

| 8. Expenditures
a. itemized Direct Expendifures ( Schedufe 4B, Column 7)
b. Hemized Get-Cut-The Vote (Schedule 4B-G, Column 6}

¢. In-Kind Expenditures - Purchase of Goods or Services
{Schedule 4B-2, Column 7)

d. Unitemized Expendifures ($50.00 or less-no Schedule)
e. Subtotal of Expenditures
9. intependent Expenditures {Schedule 4B-1, Column 7)
10. TOTAL EXPENDITURES {Add Line 8é + Line 9)

INKIND EXPENDITURES
11. Total in-Kind Expenditures-Endorsements, Donations or
Loans of Goods or Services (Schedule 4B-2, Column 8)

DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 4E)

b. Owed to the Committee (Schedule 4E}

@a) s 000

(3b.) $_NOTAPPLICABLE
@c) §_0-00

4) %

) 5 000

{6b) $__NOT APPLICABLE

(8a) § 26.99

(8b) §

Be) 8

Bd) $
@e) _26.99

CH

(1) §

(12a.)%
{12b} §

(8ys 6:341.01

(198

20)5 6:341.01

@1)s _180.83

22)s_4834.35

23)8__
243483435

(5%

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)

14. Amount received during reperting period

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Line 10, Column I, Total Expenditures)

17. ENDING BALANCE
' (Subtract tine 16 from line 15)

BALANCE STATEMENT

{Line 5, Column [, Total Contributions & Other Receipts)

(13)5 1,834.65

(14') EN 0.00

(15)=_1,634.65

{18.) - 26.99

(17y 1,807.66

*if your ending balance is negative, please recheck your math.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ] 150415
1. Col L.D.N
SCHEDULE 4A miniftee 1.0. Number
BALLOT QUESTION COMMITTEE 2. Commities Name Totect Bangor's Future
Please enter coniributors name and address. if contribution is from an individual, enter iast name, first name, 8. Amount 7. Cumulative for
middle initial. Efection Cycle for Each
Confributor {Through
date of receiph

3. Contribution # 1 4, Date of Receipt

Name & Adtress:

5. if over $100.00 cumulative, please provide:

3 $

Click Here for Mamo ltemization

Occupafion Empiloyer
Business Address
Type of Contribution: DDirect DLoan from a person DFund Raiser

| 3. Contribution#2 4. Date of Recaipt

Mame & Address:

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address . -
Type of Contribution: Direct { oan from a person Fund Raiser
3. Contribution # 3 4, Date of Receipt
Name & Address:
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qecupation, Emgployer
Business Address e e
Type of Contribution: :I Direct Loan from a person Fund Raiser
3. Contribution#4 4. Date of Receipt
Name & Address:
3 $
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Qccupation Employer
Business Address -
Type of Contribution; Direct D Loan from a person Fund Raiser :
Page Subtotal $0 .00
Grand: Tota) of AR Schedules 4A | $0 0o
{Completée on lust page of Schedule) .
1 “Enter ihis folal
Page of on line 3a of
Summary

Page




BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

i MICHIGAN DEPARTMENT OF STATE

1. Committee |. D. Number, 150415

2. Committee Name Protect Bangor's Future

3. Name and address of person to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. Identify the ballot proposal involved. for election
Indicate whether supported or cpposed.
Expenditure # 1 .
Name & Address: 4. Purpose:
PNC Bank Check oa/ior2
181 1 1CN Eﬁfl;dsﬁgg. 5. Ballot Proposat: = 3 - - $ 26-99 $ 26.99
‘Ba ity, . . ale o
y City Fire Millage Renewal Expenditure

5. Ballot Proposal:

. Click for Mamo Hemization Type
D Check box if expenditure is payment of debt or obligation County:Bay
reported on previous statement Supp ort [jOpp ose
D Fund Raiser Statewide Local
Bxpenditure #£ 2 4. Purpose:
Name & Address:

5. Ballet Proposal:

$ $
Date of
Expenditure
County:

D Check box if expenditure is payment of debt or obligation Click for Memo itemization Type

Teporied on previous statement DS”PPDﬂ D Oppose

1T JFund Raiser [ statewide [Jrocat

Expendiiure # 3 4. Purpose:

Name & Address:

$ $
Date of
Expenditure
County: Click for Memo ltemization Type
DChedc box if expenditure is payment of debt or obligation Support Oppose
reporfed on previous statement D PP D P
D Fund Raiser D__Statemde QLmI
Expenditure # 4 4, Purpose:
Name & Address:
5. Ballot Proposal: $ 3
Date of
Expenditure
D County: Click for Memo ltemization Type
Check box If expenditure is payment of debt or obligation
reporfed on previous statement D Support D Oppose
[ JFund Reiser [ Istatewide Local

1

Page of

Subtotal this page

Grand Total of Schedules 48
{Complete on last page of Schedule)

$26.99
$26.99

Enter this tofal
on Line 8a of
the Summary
Page




